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Richard A. Shapack ¢
Of - Counsel

April 17, 2017

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: ITEC Consultants, LLC
To Whom It May Concern:
Accompanying please find the following:
1. Cover Letter;
2. Check to Department of State for $130.00 for filing fees;
3. Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida
4. Copy of New Jersey Certificate of Good Standing
Please return confirmation of this filing to our office.
Please call if you have any questions regarding the enclosed.
Sigc s
eedles
Legal Assistant to Chnistopher J. Cona, Esq. and Thomas A. Collins, Esq.
For the Firm

¢-mail: dneedles@swilalaw.com
Enclosure

Also admitted in: % Connecticut % llinois ® Kentucky ¢ Michigan



COVER LETTER

TO: Registration Section
Division of Corporations

Name of Linsted Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida " Certificate of
Existence. and check are submitied to register the above referenced foreign liniited liability company to transact business in Florida..

Please return all corespondence concerning this marer w the following:

___é_é i AN /~}

Nanmie of Person

Treijer (/D////\/J

Firny Company
7090 TAmipms T2 £
Address
Noler, fn 34y
CityiStt#.‘ and Z{p Code

éﬂon Q. TTECONj VAT L)an

E-mail address: {10 be used for future annnal report notificanon)

For further information concerning this maner. please cail:

(L30T CanA w239, 649490

Nanme of Contact Person Area Code Davame Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clitton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallalassee. FL 32301

Enclosed is a check for the following apount:
0O $125.00 Filing Fee )&E0.00 Filing Fee & O $155.00 Filing Fee & 8 $160.00 Filing Fee. Cerificate

Cerfilicate of Status Certified Copy of Status & Certfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN CQUPLIANCE WITH SECTION 050902, FLORIDA STATUTES THE FOLLOWING IS SUBANIITED TO REGISTER A FOREIGN LIVITHD (MBI
CONPANT TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

o TTEC Copfutnnts LL-C

(Name of Foreips Linited Liabilite Company; must include ~Limuted Liability Company. L L.¢.oor LLEXy 777 77

11{nane unavzisbie, enter Aternate name adapl:d“r‘:o;"d-i'e plﬁ:n:e of uax:s;;.'rtm ‘business in Flarida The altemate name et 1nelude ~Lanited Tidsilive ¢ cll‘LP;;l-‘—:—:'—l:.—L:E-' T ML, bl
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(See sections 6051504 & 600507, F S, (0 detennine penaltv Habihot
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T, Name and sireet address of Florida registered agent:

Name; ﬂDéQ/qL ﬂ‘)//

Office Address: £ Z 5Uo A/ /U/V’_ Zcf #Z/J/
/V/??/ﬁ’l , Florida 7L1/’L

(Zip cade)
Registered agent’s acceptance:

(P.O. Box NOT accepiable)
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Having been named as registered ngenf and 10 siceept service of process for the above stated Hmited liabiliyy company af the place
designated in this application, I herehy accept the appeintinent as registered ugent and ugree 1o act in this capacitv. I further ugree

g n (2] e
te comply with the provisions of oll statutes relative fo the proper and complete performance of my duties, and I am famillar with
amd aecept e obligations of my positi

B %i’f -

| Regisiered agent's signanue)

8. The name, title or capacity and address of the person(s} who hastave authority 10 manage is-are
Title or Capacity: Name and Address:

Title or C:tpm‘it\'; T Name and Address:
adrvrizel Mewnsr fopere Bore

._Z.}IQ.Q__.@_EJ_ 75
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Aulirel Mewbes Lavert St

# Ly
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(Use attachments if necessary)

9. Atiached is a certificae of existence, no more than 90 days old, doly authenticated by the official having custody of vecords in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. o ranslation o' the certificate nnder oath

of the ranslaror must be submitted) %A_\

Signarure of & authorized person

10. This document is execired i accordance with section 6050203 {11 {1), Florida Stannes. | am aware that any false infornation
subrmitied in a document 1o the Department of State constinues a third degree felony as provided forins.817.155.F.8

Toped or printed raroe of :ucr



. STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ITEC CONSULTANTS, LLC
(400425098

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 21, 2011.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

{TEC CONSULTANTS LLC
101 PARK AVE
UNION BEACH, NJ 07735

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Officic! Seal at Trenton, this

4th dav of April, 2017

4/,

Ford M. Scudder
Acting State Treasurer

Coertificare Number : 6678831785
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